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" US. Department of Labor
Employment Standards Administration

Form Approved O M—I_

' FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT .. Management and Budge

Qffice of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

and place it here.

ApROWN

if the label information is correct, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete items 4
through 8.

Number and Street

707 YY)

4. AFFILIATION OR OHGANIZATION NAME

Triecradiond Bronerhoad of leaw;Sies@Li@

5. DESIGNATION (local, Lodge, efc.) 8. DESSNATION NUMBER
L OCAL

7. UNIT NAME (if any)

State ZIP Code + 4

9. Are your organization’s records kept at its mailing address?
(If “No,” provide address in ltem 75.)

Yes \/ No )

1. FILE NUMBER 2. PERIOD COVERED 3. (8) AMENDED — If this is an amended report correcting a previously
e MO DAY YEAR filed report, check here:
- (b} TERMINAL — If your organization ceased 1o exist and this is its

0 0? ’ . q ] 5_ From 0 ’ O__' — a O Q O terminal report, see Section XII of the instructions and check here: . _
(c) SUBSIDIARY — If this is a report for a subsidiary organization of )

Through' ' 9\ 5 L 0,)\ o0 your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letiers.)
IMPORTANT First Name L
WHTITNEN k
Peel off the address label from the back of the package Last Name

P.O. Box + Building and Room Number (if any)

NS D108 -

ff:AEEMoe

75. ADDITIONAL INFORMATION (#f more space is needed, attach additional pages properly identified.)

item Number S@Q- At+tocCined Scwedule

Each of the undersign
in any accompanyi

76, SIGNED —

PRESIDENT 77. SIGNED

authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
tsThas been examined by the sighatory and is, to the best of the undersigned's knov@e,and belief, true, comect,

/'/*';4;( g

W VI on penalfies in the instructions.)
e —— ’____—-"'
7Y Zop L TREASURER

(If other title,
see instructions.)

Ei—féwiféx§§5ﬁ§5:)seq 005 |

2287 0/ (2011864 - 005]

(If other fitle,
see instructions.)

Date Telephene Number

Date Telephone Number

Form LM-2 (Revised 2000} 2 - 1

Page 1 of 12
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FLenumeer:- D 2 f — G / &

During the Reporting Period Did Your Organization: 18. How many members did your L
Yes No organization have at the end of the _ 5032
10. Have a “subsidiary organization” as defined in \/ -— reporting period? - L e
. . e
Section X of the INstructions? .......c.ccireeeeecccicrnceiennes Y- - 1 10. Whatis the date of your organization's MO _ YEAR
- _ S next regular election of officers? & &00 /
1. f)re?te OIFE’ ar?clzate n the.adp'\mtstrago? Of: 20. What is the maximum amount recoverable
Irus o.r other .un or qrganlzq lon, as e‘ Ing under your organization’s fidelity bond
in the instructions, which provides benefits for \/ - for a loss caused by any officer or IR
members or their beneficiaries? ..., employee of your organization? s 3323 147
» . . 21. What are your organization’s rates of dues and fees? [
12. Have a political action committee (PAC) - \/ (Enter a minimum and maximum if more than one rate \
FUNT? oottt r s e eeresseeee s e sanbransessssmsebntessrabas app]ies for any ]ine_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in . .
any manner other than by purchase or sale? ................ V4 (2) Regular Dues/Fees | $ & 10 § 74 per /70 Zﬂ; re—"

. , . {b) Initiation Fees $ /00 o §250
14. Have an audit or review of its books and records

by an outside accountant or by a parent body \/ (c) Transfer Fees § HO ¢
auditor/representative? ...,
(d) Work Permits $ pAone per

{Month, Year, efc.)

15. Discover any loss or shortage of funds or S
other property? .....vrvcircr—— \/_

(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
or recovery,) {other than rates of dues and fees) or in practices/ — ;—/ _
procedures listed in the instructions? ..........ccovvrennnnn. ¢
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If prac_:tices/ _
more as an officer or employee of another labor \/ procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way \/
17. Liquidate or reduce any liabilities without _ ‘/ at the end of the reporting period? ......cccocvviiiiimicvirnenn. N L
disbursement of cash? .....c.cccvnnvcriiccinrrnerccneee -~ ¥2 | 24. Did your organization have any contingent U ‘/
liabilities at the end of the reporting period? .......ccocvvieenn '
{If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in lten 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
_l__ Form LM-2 (Revised 2000) g - 7 Page 2 0f 12 _I_



STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: _0_&)“ /__9_ i5

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25, CaSM.oeerrrn . 1?4313|..___ 53918

26. Accounts Receivable.........ocecirinines — - - ,O e s e 7____Q‘5
E 27. Loans Receivable..........c..cccovrnvinrnenen SR P . e . Q
g 28. U.S. Treasury Securities .......ceeveeveviennns qu S 06 5 [ 7,,4 / 803

20, Investments.........ccccvreivcncneninnnns 2 517 0 é A ‘i o 3 A0 30?

30. Fixed ASSEIS ..c.ccvvceverciinices e 5 - . /?3 9‘/5 L ;{4 ( 078

31. Other ASSetsS ......coceeeeeereeccrrerreeenens 3 [ o : Q ; o W\ . . O

32. TOTAL ASSETS ..ooosesevs e sese s /095953 . 1362608

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

tem # (C) (D)

33, ACGOUTS Payalie ... 0| D
‘é’ 34, 1.0ans Payable ......cc.coeeveeeeeeecerecesersrnens 8 o J O A7 ai ,—— o —[ mé 9: _5;? 3
% 35. Mortgages Payable .......cuviiniiinennnns ; ) _—j_—— _ B —— MMO_ i B : e “““—é-
2 36. Other LIabiliies ...........oovvvvvveevvssresssssen s . A355|_ ___/_i_g__é?__Qi

37. TOTAL LIABILITIES ....ooooerrrreerreereees - Q.’):i?% o _/9» 4 ‘3 03

. o 52 658 Hom 37) .o . 990%68| . 1338 105

Form LM-2 (Revised 2000) - 3 Page 3of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILENUMB.EFI: DA —_‘3 /5

+

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ftem # ftem #
39, DUES .ocrrvevs s ses e ssrsesossoe [ ?F 1 B3| |56 ToOMCers e 9 375747
40. Per Capita Tax ....c.cooeveeecercvariennne O 57. To EMPIOYEES ...cuceeoveeeeceeecrrrieane 10 i 77 é 3 I
1. FEES worvroerereeeeeereeseer e /] /5 F8 5 |58 PerCaptaTaxer 317698
42, FINES ..ovrvverrverrnscvssnnereaseaesieninns | 7 {p |59. Fees, Fines, Assessments, etc. ... O] ¢
43. ASSESSMENS ......ooorooveoorrooe O |60. Office & Administrative Expense....| 13 /57 005
44, Work Permits ......cccoveeriveevenvnnnnns O 61. Educational & Publicity Expense ... 3 A 5
45. Sale of Supplies ....ccoocvvovecrenanen. / 5 O ? 5{ 62. Professional FEes ......ccecevvcvrinnnns / 3 3 3 Lll ;{
46, INMETESY oo B 07 |63 Benefits oo 11 K89 £30
47. DIVIDENGS oovveonrnerriosrereereiseineeeenas O |e4. Contributions, Gifts & Grants ........| 12 /X377
48, RentS..ccccceiniinecencnne s D |es5. Supplies for Resale........ccccoeveeenne, 0’{ b L/L/ 7
490. Jale of Investments & 1 © | 66. DIreCt TAXES ..oocevrr e ATl 8
50. Loans Obtained .......c.ccoroecrneee 8 G| B2 3 |67. Withholding TaXes ......oeroeecorre A01 165
51. Repayments of Loans Made .......| 1 O % Fied Aceats oomemtsd o 7 351 1563
52. ?Qniﬂﬁg,ﬂg’}ﬁgﬁff‘?f _____________ O 69. Loans Made.............c.ccu... 1 O
53. Eﬁg&ggmgﬁ{%m‘heir Behalf ... 9\6 ﬁ 70. Repayment of Loans Obtained ...... 8 7/ 4 69 q
54. Other Receipts .......ccoceeereerinecrnen 14 2110 3 El) . E%ﬁggggegno%f;?%sehalf _______________ 0

72. On Behalf of Individual Members .. 38

73. Other Disbursements ................... 15 / 5 O© 331
55. TOTAL RECEIPTS .....ooccoeere X A5 6 & | |74 TOAL DISBURSEMENTS ........... 2333076
Form LM-2 (Revised 2000} 2 -4 Page 4 of 12
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If rﬁore spaceis neéded to complete Schedules 1 through 8 or 11 through 15,

continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each

schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:-O o /—Q /7 5

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans

QOutstanding at

Start of Period
{B)

Loans Made

Repayments Received During Period

During Period Cash

©

(D)(1)

Other Than Cash
DX2)

Loans
Outstanding at
End of Pericd

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 8in ......co.ccvcvveeeees

Column {A)

................ HEM 27 oo, |0 69

i
................... ltem 75.....cccceeneee.

with Explanation

&
............... Item 27

Column (B}

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FILE NUMBER: Q_é’_ _/___— '_‘LL__
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1.
1. Total Cost 0, 2
2. Total Book Value O 2
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
@ 5. {
(b) 6. Total from additional pages (if any)
© 7. Total of Lines 1 through 6 o O:
@ o i
Enter the Total from Line 7 in cecccoveceii i Item 31, Column (B)
Other Investments
4. Total Cost 220,909 | SCHEDULE 4 — OTHER LIABILITIES
i
O Amount at
5. Total Book Value 320,809 Description End of Period
6. List e$a1cr$géher(ijnvestm§nt2 \gl’}]chf !Las a5bvo|k V?Ilf‘.e " @) B)
over $1, and exceeds 20% of Line 5. Also list eac
subsidiary for which separate reports are attached. o 1. pﬂ Yol l T&%&S p ayl bie / . ?0? 0
. 7
EY (E@A)l‘lﬂa} wy Locel 560 Bld_j-(i)fp, 3510’, 20 | o / !
(b) 3,
(© 4,
(d) 5.
Total fi dditional i
(e) Total from addional pages i any) 6. Total from additionai pages {if any}
7. Total of Lines 2 and 5 320. & 0 9 || 7. Totat of Lines 1 through 6 ; . l. 930
)
Enter the Total from LINE 7 1N ..c...cecmreeermcrecsecsanrsasssessonses ltem 29, Column (B} Enter the Total from Line 7 in ... ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: *Qﬂl,_irl_i

Enter the Total from Line 8, COUMN (D) N ..ot erts e s e te st ee e cee e mrsre s s e snes s st ssessssssessnssmssrensssanss

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location). %
2. Totals from additional pages (if any) %
3. Buildings {give location).
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles aA55. 33 s 48 IBA So73236
+ II

6. Office Furniture and Equipment :

/88 149 | /54303 33,842
7. Other Fixed Assets
8. Totals of Lines 1 through 7 A/L/ 3 5 83 04 (_/51./ -,“ g l;l { -_ ‘O- '] 3 7

' ' it

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description {if land or buildings, give location} Cost Book Value Gross Sales Price | Amount Received
A (B) ©) D) (E)
L (S TReasvry BilLS 1,193,137 [192,(37] /93137 /,193137
2_AutomobkitesS —Trade TnS (29204 4548  s/000|  5[,000
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1,323 411 | 1,859,085 | [,344,137 | f,244,137
% // 7. Less Reinvestments /, ;{L/Z/) {37
% 8. NetSales )
ENter the TOal fIOM LING 8 N w.ve ettt s st vas et ae et se s e s va s s sens s ve e s s esreR e e b ean R e e s ana s et berabasran e sarate Iter? 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: &

al—4915

Description (if land or buildings, give location) Cost Book Value Cash Paid
A (B) (C) (D)
" Furnidoce_ond Eguipmentt RAEEO| 23850 | 22,850
2 (.S, Governwent Securivies (430,122 | /430,122 /430,132
> Adomobiles (42333 | /Y4333 [4,323
4.
5. Totals from additional pages (if any)
/6. Totals of Lines 1 through 5 /595,295 1 /5 75395 | 159595
%/ //// /////////////// 7. Less Reinvestments /,244, 1371
% 8. Net Purchases 351158
Enter the TOTal frOmM LINE 8 QN ..v..er ettt sttt e e s e s e b e e b s e s s ss RS h e e b am e S Eae e R e e R R e s E e aa R E s Ea s s e n e adr b e e RS A AR s e ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)2 (E)
" Zhe Trust Compeogcc S| 25744 O /3,130 Ol /2,6I14
27heTrust Company 0E NS 7,334 O /3,941 O 13,3495
SrheTrest Comppnsy st NI|  R5,237 ® /3,870 Ol /3,363
*The Trust Compang oe NS a4, Hig @, /32,454 O /1, T4
5. Totals from additional pages (if any) O 9/ 333 /9074 O 72 249
6. Toalsof Lines 1 trough 5 j02729] 912333 71469] . 0| 123583
) i i)
Enter the Totals from Ling 6 in ..........cccueuueee. tem 34 .. tem 80 oo @M 70 tem 75 ..coveereeneennenn. Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: /) A (—F | B

( A) Name (List all persons who held office dgring the reporﬁngperiodsvenif Gross Salary Disburse‘n'!ents
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer; such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F (G) (H}

LBRO WA WHZTNEN| 70967 o 7701] 0| 18668
“P@CSID&MT | e

2MCCINLEY  THOMAS | 45611 o 1406] o 13017
"VICE PRE SI?CN T s

3SOEHL . ERNZE 25235 ol 1940 o| 27115
Title Vicg PQES:T:DE-NT Statusiﬁ

sBARTOLOMED TAMES 68 289 ol 1893 ol 76 183
T SbCQETAIQV TREAS ([

sSCO7TT . f“@gét@A:”féééfif” ol 5485 . 0l 71096
“KéCORD_Lmé S(:C st

sARST ML KE 65611 o 6223 o 71%34
TR 057’56 T &

THUXFORD . JAMES | 65611 O 6019 Ol 71630
“TROSTEE. =

8. Totals from additional pages (7 any) ©3,80 G O (. 330 70,13 g

9. Totals of Lines 1 through 8 490,744 O| 4£.997 55:; 741

% i :

////////////////////////////////////////////////////////////// 10. Less Deductions / bi L/ 5 ¢] L}

Enter the Total from LiN@ 11 iN ... eievverrrercsssrece s ese s e s smss s essee ltem 56 = | 11. Net Disbursements - 37 5 l L’ 7
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. fféj”é’,;éﬁ?;t,‘;’ﬁi ﬁéﬁiﬁﬁﬁiﬁf&?ﬁ#ﬁ”&ﬁﬁf}? ﬂr ;?e;cggrgﬁz.;zg ;”)]

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

03[(-915

(B) Position (Enter employee's job title,)

(C) Name of Affiliated Organization (i applicable) (D)

other deductions) § Allowances

(E)

Business Disbursements

(A) Name (List alf employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) ( before taxes and for Official Other

(F) (G)

LastName

Nameof -~
Afhliated

Organizaton - e

1RUSSO. .. .
o CLERTCAL

. . FirstName

_MARTA | 40170

_139.

Last Name

szLIANO

Nameef
Affiiated
Crganizabon

F st Name o

T SOANNE | 49056]
MQCLCKLCAL,melf

538 .

LastName

3ORLANDO

Namo of
Affiiated
Organization -

R FrsteiW

",RAVMONDWQEEEEL:““
Fostion BUanféSS’ CAGEWNT

Last Name

Name of
Afihated
Organization

4VALDMe@fo
%M8051M535 AGENT

ANTH‘ON\/ 3% 069]|

o FrstNar"e B I

Last Name __

5#0LLOWAV""

P#TRICI 34141

Nameof ~—
Affiliated
Organization

posion (7 LE R’LC*,A—L- o

6. Totals from addmonal pages (n' any) O

O

any affiliates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and g [ 3 l 9\

O

54

A Abb

8. Totals of Lines 1 through 7

/0,959

| K302/

9. Less Deductions

?00 N

57980'

Enter the Total from Line 10 in

ltem 57 —>

10. Net Disbursements

Form LM-2 (Revised 2000)

Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: | Da [ — Cf 15

Description To Whom Paid Amount
(A) {B) (C)
"IEIFARE 77 LCAine Emplogees of Noth ey, /05 (01,3
2. PenSton Wwﬁ:‘ns Emplovees of Nockn Serse 72,98
> PenvSTon ook Counci| Ko 3 PenSn‘on Fimd ©3,577
“ANNOTTY Trcking Eml 22,454
5. Total from additional pages (if any) //
6. Total of Lines 1 through 5 . 0’_{_83_ 630
aty
ENter the TOIAI fIOM LINE 6 ...ttt et ss s e e e er st e h s s b b et et et e e ee e s emee e seere et asaesmmssesees s e e beesstee s ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A (B)
" Lopcal Chavites 2,027 | |"Supplies and Mrickns |~ /0,54
2 Laboc Ofﬁcxn (zadionS l Q50 2. P05+ao\g_ /6, a4
3. Ldueadional 3,400 T2 lephone & BeeperS | 37, 549
|~ LBT, Dvem@:qjm Strike Fund 5,000 4 &,‘, vipment Mairenane 2,365
5, 5 T nSuran e [,o73
6. ¢ Sou rety Bond Femivns 1,741
7. Totai from additional pages (if any) 7. Total from additional pages (if any) g 7 ) 05?
8. Total of Lines 1 through 7 [ L3717 8. Total of Lines 1 through 7 . 157.005
& ity
Enter the Total from Line 8N .coccvvvcveceeeieereee, ltem 64 Enter the Total from Line 8N ...ccocvvvreceereeeneccecnreeve ltem 60

Form LM-2 (Revised 2000)

2 - 1l

Page 11 of 12
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FLENUMBER: £) B | — G / 5

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A ®) (A) ®)
" Cottection - Retucned CiatkS 50 I /&47.@1/ DeduCtions K1, 913
2 Rocoipts Fom AFGIGES /0, Y27 2 Retund- Dues 2, 600
*Re€und - Bonk Ciracees [78 3 Re€und-Tni+askionS /,583
“efund - [Beneeits 408 & Ore.am 2/nQ_Eepenses 338
*Kerund- (ool Fees &, 803 5. /"7(26’,¢m<2 ¢ Cgmm‘#ee. (6067
* Re gund - Toog Doty 5 6. Oy loction- Retuened ChuctS 2.377
7R o Cund - InSurante Croonor A,687 | | " Auvjomobile £ ypenses “<,0/8
* Reéund- Fines 322 | | *Cut of Toun Travel 3/, 555
> Retund — Mearngd-Comm, 1363 g'érnplo;;ee Reimbused Exp. /3, ACA
© Samesudy SetHenmertt 8,091 | 1" Dvevppweitl OF Chackofs L, 495
" Refund- fyroll T0xeS 658 | | Letund- Fines 22
2 Rocund- Regaws & MAT 710 | [2Chasimas Exponse =2, 49/
13 Refurd - Acte Exponses 45 | 134055 Smdule 9410 Colomn F (59 _956)
- Rerud- ApS1ESE &3 _| | Lnion Buttons, Decels #fiips o, 99%
S AinT St dour) SettHemeil 105300 | |"*Local (/7 E¢penses S, 102
16. Total from additional pages (if any) 5 O 16. Total from additional pages (if any) P 8. a (/ a
17. Total of Lines 1 through 16 11039 17. Total of Lines 1 through 16 150231
Enter the Total from Ling 17 iN.ecccovvv e Iter? 54 Enter the Total from Ling 17 in ..o Iterr? 73
Form LVL2 (Revied 2000 = - 12 Page 1201 12
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I_MM__M e D21 =915

ENDING DATE OF PERIOD covsasn:becem ber 3 1) 2000 onGE iOF lADDITEONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all parsons who held office during the reporting period even if Gross Salary Disbursements
they received nio salary or other disbursements. Uss all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of offcer, such as PRESIDENT o TREASURER) |  (C) (D) (E) (F) (G) (H)

Last Name First Name R _ .

BoHAN KEN 33809 Ol ¢330 Of 70139

T RUSTGE _ sans
) Tast Name Frst Name

Title Status

Last Name First Name

Tile Status

Title 7 Status

1gst Name First Name

Titte Status
j Tast Nama - e

Title - Status

Last Name ; ] First Name

Tile Status

Last Name . First Name

Tite Status

Totals @5,80‘3 ' O CQIBBO & ~/0, /é‘?
_|— Form LM-2 (Revised 2000) T -9 ’ —l—
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QRGANIZATION NAME:

ENDING DATE OF PERIOD COVERED:

FILE NUMBER: —

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
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75. Additional Information

10 Subsidiary Organization :
Local 560 Building Corporation
707 Summit Avenue
Union City, N.J. 07087

Purpose : To own and operate the building in which the Union is located.

The information concerning the financial condition and operations of the subsidiary
organization is contained in a separate Form LM-2 which has been attached.

11 Trucking Employees of North Jersey Welfare Fund, Inc. - Welfare Fund
Trucking Employees of North Jersey Welfare Fund, Inc. - Pension Fund
Teamsters Industrial Employees Welfare Fund, Inc. - Welfare Fund
Teamsters Industrial Employees Pension Fund, Inc. - Pension Fund
707 Summit Avenue
Union City, NewJersey

Joint Council No. 73 Pension Fund
2414 Morris Avenue
Union, New Jersey

Teamster Affiliated Pension Fund
Washington, D.C.

13 The Local transferred $38,000 to the subsidiary organization, Local 360 Building Corporation,
during the vear ended December 31, 2000 for its expenses. The Union's investment in Local 360
Building Corporation has been increased by $12,180, representing the Union's equity in the Building
Corporation's net income for the year ended December 31, 2000.

Five automobiles with a combined carrying value of $65,948 were traded in as a down payment
on five new vehicles. The trade in allowances on the five automobiles amounted to $51,000.

Computer equipment with a combined carrving value of $3,735 was disposed of by the Union.

Continued on Next Page
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14 An audit was performed by independent auditors Ennis, Cavuoto and Company
for the vear ended December 31, 2000,

23 Vehicles are security for automoebile loans.

28 In accordance with Statement of Financial Accounting Standards Number 124 the amount
reported on line 28(B) ,"End of Reporting Period", represents the market value of U.S. Treasury Securities.

56 Officers' and emplovees antomobiles were used part of the time for personal business.

Merger

Effective March 24, 2000, the General Executive Board of the International Brotherhood of Teamsters (IBT) approved the merger of Teamsters Local Union No. 617 into five other
Local Unions affiliated with the IBT, including Local 560. As such, the members of Teamsters Local No. 617 were transferred to the surviving Local Unions. In addition, any
remaining assets and liabilities of the Union were to be divided among the surviving Local Unions in proportion to the number of members transferred.

Teamsters Locat Union No. 617 began to liquidate its assets and liabilities shortly after the date of the merger. In order to satisfy its remaining obligations, Local Union No. 617
requested a total of $19,500 from the surviving Local Unions. Local Union No. 560's share of that amount was $8,102 and is included in Schedule 13 Other Disbursements.
Subsequently, Local Union No. 617 distributed its remaining cash balance to the surviving Local Unions. Local Union No. 560's portion of that distribution amounted to $30 and is
included in Schedule 14 Other Receipts.
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Schedule 8 - Loans Payable

Source of Loans Payable at Any

Loans Owed at

Loans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Pericd

(A) (B) (C) (D)(1) {BX2) (E)
The Trust Company of New Jersey 16,887 3,709 13,178
The Trust Company of New Jersey 19,537 4.290 15,247
The Trust Company of New Jersey 19,006 4,174 14,832
The Trust Company of New Jersey 18,158 3,491 14,667
The Trust Company of New Jersey 17,735 3,410 14,325
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Schedule 13 — Office & Administrative Expense

Description Amount
(A) (B)
Petty Cash Replenishment 908
Equipment Rentals 23,813
Bank Charges 1,093
Dues and Subscriptions 885

Rent

60,360
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Schedule 14 — Other Receipts

Description
(A)

Amount
()]

Local 617 Final Distribution
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Schedule 15 — Other Disbursements

Description Amount
(A) (B)
Election Expenses 313
Publishing - Local 560 Newspaper 62
Stewards Expenses 389
Interest Expense 4,368
Transfers to Subsidiary 38,000
Flowers, Cards, Ribles 1,968
Member Medical Tests 142
Nationsway NLRB Settlement 13,000







